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Reply to Office Action of: 02/19/2009 

REMARKS 

Applicants respectfully request reconsideration of the present Application. 
Claims 1, 6-7, 9-17, and 20 have been amended herein. Care has been exercised to introduce no 
new matter. Support for the claim amendments can be found in Applicants' Specification at 
paragraphs [0006] and [0030]. Claims 1-7 and 9-25 are pending and Eire in condition for 
allowance. 

Rejections based on 35 U.S.C. § 101 

Claims 6-7, 9-15, and 20-25 were rejected under 35 U.S.C. § 101 because the 
claimed invention is directed to non-statutory subject matter. Specifically, it was stated that as 
processes, claims 6-7, 9-15, and 20-25, must either (1) be tied to another statutory class, such as 
a particular apparatus, or (2) transform underlying subject matter to a different state or thing. 

Claims 6-7 and 9-15 have been amended and now claim "one or more computer 
storage media" rather than methods. Because what is now claimed is an apparatus - one or more 
computer storage media - the "machine or transformation" test is no longer applicable, and 
claims 6-7 and 9-15 are now directed to statutory subject matter under 35 U.S.C. § 101. As such. 
Applicants respectfully request withdrawal of the 35 U.S.C. § 101 rejections of claims 6-7 and 9- 
15. 

Claims 20-25 have been amended to clarify that the methods are tied to a 
particular apparatus. Specifically, in independent claim 20, on which claims 21-25 depend, 
method steps are recited that occur on one or more server devices. Additionally, method steps 
also describe information being received from and transmitted back to a caregiver portable 
information device. Because the methods of claims 20-25 are tied to another statutory class, 
Applicants respectfully request withdrawal of the 35 U.S.C. § 101 rejections of claims 20-25. 
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Rejections based on 35 U.S.C. § 102(b) 

"A claim is anticipated only if each and every element as set forth in the claim is 
found, either expressly or inherently described, in a single prior art reference." Verdeggal 
Brothers v. Union Oil Co. of California, 814 F.2d 628, 631, 2 USPQ2d 1051, 1053 (Fed. Cir. 
1987). "The identical invention must be shown in as complete detail as is contained in the . . . 
claim." Richardson v. Suzuki Motor Co., 868 F.2d 1226, 1236, 9 USPQ2d 1913, 1920 (Fed. Cir. 
1989). See also, MPEP §2131. The Federal Circuit recently clarified that "unless a reference 
discloses within the four comers of the document not only all of the limitations claimed but also 
all of the limitations arranged or combined in the same way as recited in the claim, it cannot be 
said to prove prior invention of the thing claimed and, thus, cannot anticipate under 35 U.S.C. § 
102." NetMoneyIN, Inc. v. Verisign, Inc., 2007-1565 at 17-18 (Fed. Cir. 2008). 

Claims 1-5 and 17-24 were rejected under 35 U.S.C. § 102(b) as being anticipated by 
Gombrich, (U.S. Patent No. 4,916,441, hereinafter the Gombrich reference). As the Gombrich 
reference does not describe, either expressly or inherently, each and every element of the claims 
as currently amended, arranged or combined in the same way as recited in the claims, Applicants 
respectfully traverse these rejections. 

Independent claim 1, as currently amended, recites a system for managing patient 
care. The system comprises a central information system including patient records comprising 
treatment history and orders entered by a physician for treatment of an identified patient. The 
system also comprises a patient machine-readable identifier. The system further comprises a 
caregiver portable information device having an identifier recognition mechanism and having an 
interactive user interface configured to display a patient task list, receive selection of a task from 
the patient task list, and receive documentation entered by a caregiver. The documentation 
entered by the caregiver is uploaded to the central information system from the caregiver 
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portable information device in real-time . The patient task list is generated from one or more 
physician orders by dividing each physician order into a set of tasks determined from knowledge 
databases in the central information system . (See Applicants' Specification at [0006] and 
[0030].) The patient task list is contained within the patient records and is automatically 
displayed on the caregiver portable information device upon recognition of the patient machine- 
readable identifier by the caregiver portable information device. 

The Gombrich reference describes a portable handheld device used in a patient 
care system. The portable handheld device of the Gombrich system is used to retrieve patient 
information. After caregiver/patient authorization, patient information is uploaded to the 
portable handheld device via a base station that is in communication with a central database. 
The portable handheld device communicates with the base station. Using the portable handheld 
device, a caregiver may retrieve patient information, including scheduled actions, which may be 
sorted by patient, data review, a scratch pad worksheet for entering manual notes, medication 
administration information, IV administration, etc. 

The Gombrich reference does display a task list, but unlike the invention of 
currently amended independent claim 1, the task list of the Gombrich reference does not include 
tasks generated from one or more physician orders by dividing each physician order into a set of 
tasks determined from knowledge databases in the central information system . The invention of 
claim 1 takes a physician's order, which may include a complicated treatment regimen, and 
breaks down the order into multiple tasks to allow error-free and simplified patient treatment. A 
caregiver no longer needs to interpret a physician's order - the order is already subdivided into 
tasks. The system of the Gombrich reference does not describe this. The tasks in the Gombrich 
reference are described as a list of "scheduled actions," examples of which are given as 
"medications to be given or treatments to be given out." These are physician orders - the 
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treatment prescribed. These scheduled actions are not generated by dividing a physician order 
into a set of tasks , which, for example, might include the individual steps necessary in a 
treatment. The Gombrich reference also does not describe knowledge databases in the central 
information system. The knowledge databases dictate a particular course of care for a given 
physician order and are used to generate a patient task list. (See ApplicEints' Specification at 
[0030].) 

Additionally, the Gombrich reference does not describe the patient task list is 
contained within the patient records . As mentioned above, while the Gombrich reference does 
describe a task list, although different from the task list of the invention of claim 1, Gombrich 
does not describe the task list being contained within the patient records. 

The Gombrich reference also does not describe that documentation entered by the 
caregiver is uploaded to the central information system from the caregiver portable information 
device in real-time . The Gombrich reference describes a "scratch pad" on which a caregiver can 
enter notes that are saved on the portable device. The Gombrich reference specifically states that 
these notes are not sent to the central data base for update but are rather stored in the "pocket" 
terminal. (See Gombrich, col. 12 lines 15-17.) In contrast, in the invention of currently amended 
claim 1, documentation entered by the caregiver is uploaded to the central information system 
from the caregiver portable information device in real-time . 

Accordingly, it is respectfully submitted that the Gombrich reference fails to 
describe, either expressly or inherently, each and every element of currently amended 
independent claim 1. Specifically, the Gombrich reference fails to describe the patient task list is 
generated from one or more physician orders by dividing each physician order into a set of tasks 
determined from knowledge databases in the central information system , the patient task list is 
contained within the patient records , and documentation entered by the caregiver is uploaded to 
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the central information system from the caregiver portable information device in real-time . 
Moreover, the Gombrich reference fails to show the identical invention in as complete detail as 
contained in the claim. As such, because currently amended independent claim 1 is not 
anticipated by the Gombrich reference, withdrawal of the 35 U.S.C. § 102(b) rejection of claim 1 
is respectfully requested. 

Dependent claims 2-5 depends directly from independent claim 1, which is 
submitted to be allowable for at least the reasons discussed above, and as such, dependent cMms 
2-5 are not anticipated by the Gombrich reference. Therefore, withdrawal of the 35 U.S.C. § 
102(b) rejection of claims 2-5 is respectfully requested. 

Independent claim 17 recites a task-based system for managing patient care. The 
system comprises a central information system having a database including patient records 
comprising a patient task list generated from one or more physician orders by dividing each 
physician order into a set of tasks determined from knowledge databases in the central 
information system . The patient task list may be updated in real-time based on one or more 
changes to the orders for the identified patient by a physician. The system further comprises a 
patient identifier for identifying a patient. The system also comprises a caregiver portable 
information device having tools for reading the patient identifier and accessing the central 
information system to obtain an updated patient task list for the identified patient. The system 
further comprises an interactive user interface displayed on the caregiver portable information 
device and configured such that a caregiver may select a task from the patient task list, record the 
selected task on the caregiver portable information device, and enter documentation. The 
documentation entered by the caregiver is uploaded to the central information system from the 
caregiver portable information device in real-time . The interactive user interface displays the 
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patient task list automatically upon recognition of the patient identifier by the caregiver portable 
information device. 

As discussed above in detail, the Gombrich reference does not describe, either 
expressly or inherently, a patient task generated from one or more physician orders by dividing 
each physician order into a set of tasks detemiined from knowledge databases in the central 
information system and the documentation entered by the caregiver is uploaded to the central 
information system from the caregiver portable information device in real-time , and thus does 
not anticipate the invention of claim 17. As such, because currently amended independent claim 
17 is not anticipated by the Gombrich reference, withdrawal of the 35 U.S.C. § 102(b) rejection 
of claim 17 is respectfully requested. 

Dependent claims 18-19 depend directly from independent claim 17, which is 
submitted to be allowable for at least the reasons discussed above, and as such, dependent claims 
18-19 are not anticipated by the Gombrich reference. Therefore, withdrawal of the 35 U.S.C. § 
102(b) rejection of claims 18-19 is respectfully requested. 

Independent claim 20, as currendy amended, recites a computer-implemented 
method for recording tasks performed by a caregiver. The method comprises on one or more 
server devices, receiving a caregiver identifier and a patient identifier from a caregiver portable 
information device. The method further comprises on one or more server devices, generating a 
task list for the identified caregiver and the identified patient from patient records, the patient 
records comprising treatment history and orders entered by a physician for treatment of an 
identified patient, by dividing each physician order into a set of tasks determined from 
knowledge databases in a central information system . The patient task list is contained within 
the patient records . The method further comprises on one or more server devices, transmitting 
an instruction to automatically display the task list on an interactive user interface on the 
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caregiver portable information device, the interactive user interface configured to display the 
patient task list, receive a task selection from the identified caregiver, an receive documentation 
entered by the identified caregiver. The method further comprises, on one or more server 
devices, receiving results of the one or more tasks from the task list performed for the identified 
patient, including documentation entered by the identified caregiver. The received results, 
including the documentation entered by the caregiver, is received in real-time from the caregiver 
portable information device. The method also comprises on one or more server devices, 
recording both performance of one or more tasks from the task list and documentation entered by 
the identified caregiver. 

As discussed above in detail, the Gombrich reference does not describe, either 
expressly or inherently, a patient task generated by dividing each physician order into a set of 
tasks determined from knowledge databases in the central information system , the patient task 
list contained within the patient records , and the documentation entered by the caregiver is 
uploaded to the central information system from the caregiver portable information device in 
real-time , and thus does not anticipate die invention of claim 20. As such, because currently 
amended independent claim 20 is not anticipated by the Gombrich reference, withdrawal of the 
35 U.S.C. § 102(b) rejection of claim 20 is respectfully requested. 

Dependent claims 21-24 depend directly from independent claim 20, which is 
submitted to be allowable for at least the reasons discussed above, and as such, dependent claims 
21-24 are not anticipated by the Gombrich reference. Therefore, withdrawal of the 35 U.S.C. § 
102(b) rejection of claims 21-24 is respectfully requested. 
Reiections based on 35 U.S.C. § 103(a) 

A) Applicable Authority 



3340060vl 



Page 16 of 21 



AppUcation No. 10/684,834 CRNLl 10144 

Response Filed 06/19/09 

Reply to Office Action of: 02/19/2009 

Title 35 U.S.C. § 103(a) declares that a patent shall not issue when "the 
differences between the subject matter sought to be patented and the prior art are such that the 
subject matter as a whole would have been obvious at the time the invention was made to a 
person having ordinary skill in the art to which said subject matter pertains." In Graham v. John 
Deere, the Supreme Court counseled that an obviousness determination is made by identifying: 
the scope and content of the prior art; the level of ordinary skill in the prior art; the differences 
between the claimed invention and prior art references; and secondary considerations. See 
Graham v. John Deere Co., 383 U.S. 1 (1966). 

"In determining the differences between the prior art and the claims, the question 
under 35 U.S.C. 103 is not whether the differences themselves would have been obvious, but 
whether the claimed invention as a whole would have been obvious." MPEP § 2141.02(1) 
(emphasis in original) (citing StratoFlex, Inc. v. Aeroquip Corp., 713 F.2d 1530, 218 USPQ 871 
(Fed. Cir. 1983)). 

"The examiner bears the initial burden of factually supporting a prima facie 
conclusion of obviousness. If the examiner does not produce a prima facie case, the applicant is 
under no obligation to submit evidence of nonobviousness .... To reach a proper determination 
of obviousness, the examiner must step backward in time and into the shoes worn by the 
hypothetical 'person of ordinary skill in the art' when the invention was unknown and just before 
it was made. In view of all factual information, the examiner must then determine whether the 
claimed invention 'as a whole' would have been obvious at that time to that person. Id 
(emphasis added). Knowledge of applicant's disclosure must be put aside in reaching this 
determination .... [IJmpermissible hindsight must be avoided and the legal conclusion must be 
reached on the basis of the facts gleaned from the prior art." MPEP § 2142. 
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"The key to supporting any rejection under 35 U.S.C. 103 is the clear 
articulation of the reason(s) why the claimed invention would have been obvious." MPEP § 
2142 citing KSR Int'l Co. v. Teleflex Inc., Ill S. Ct. 1727 (U.S. 2007) (emphasis added), which 
notes that the analysis supporting a rejection under 35 U.S.C. 103 should be made explicit. 

B) Obviousness Rejection based on Gombrich in view of White 
Claims 6-7, 9-16, and 25 are rejected under 35 U.S.C. 103(a) as being 
unpatentable over the Gombrich reference in view of White et al., (U.S. Patent No. 6,519,569, 
hereinafter the White reference). As the asserted combination of references fails to describe or 
suggest all of the elements set forth in claims 6-7, 9-16, and 25, Applicants respectfully traverse 
these rejections as hereinafter set forth. 

Independent claim 6, as currently amended, recites one or more computer storage 
media having computer-useable instructions embodied thereon for performing a method for 
managing patient care. The method comprises recognizing a patient machine-readable identifier. 
The method further comprises recognizing a medication machine-readable identifier. The 
method also comprises accessing a task list for the patient recognized by the patient machine- 
readable identifier from a central information system. The task list is generated from one or 
more physician orders by dividing each physician order into a set of tasks determined from 
knowledge databases in the central information system . The patient task list is contained within 
the patient records and is accessed via an interactive user interface configured to display the 
patient task list and receive a task selection from a caregiver. The method further comprises 
determining if the medication identified by the medication machine-readable identifier matches 
with a medication from the task list and displaying a warning on a caregiver portable information 
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device if the medication identified by the medication machine-readable identifier does not match 
with a medication from the task list. 

The asserted combination of the Gombrich and White references fails to describe 
or suggest all of the elements set forth in currently amended independent claim 6, specifically 
that the task list is generated from one or more physician orders by dividing each physician order 
into a set of tasks determined from knowledge databases in the central information system and 
that the patient task list is contained within the patient records. The Gombrich reference does not 
describe or suggest these elements and limitations, as discussed in detail above. The White 
reference also does not describe or suggest these elements and limitations. 

The White reference describes a medical infusion pump system with a bar code 
reader. The method described in the White reference includes a nurse scanning the nurse's ID, 
scanning a patient ID, and scanning a pharmaceutical fluid container. If the nurse is authorized, 
the patient is correct, and the medication is correct, the medical infusion pump system will 
control the distribution of the contents of the pharmaceutical fluid container to the patient. The 
White reference does not describe an interactive user interface and does not describe a task list of 
any type displayed to the user (nurse). Because it does not describe a patient task list, the White 
reference also does not describe the patient task list being contained within the patient records . 

Because neither the Gombrich nor the White reference describes or suggests all of 
the elements and limitations in currently amended independent claim 6, specifically that the task 
list is generated from one or more physician orders by dividing each physician order into a set of 
tasks determined from knowledge databases in the central information system and that the 
patient task list is contained within the patient records , the invention of currently amended 
independent claim 6 would not have been obvious to one having ordinary skill in the art at the 
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time of invention. Therefore, withdrawal of the obviousness rejection and allowance of currently 
amended independent claim 6 is respectfully requested. 

Dependent claims 7 and 9-16 depend directly or indirectly from independent 
claim 6, which is submitted to be allowable for at least the reasons discussed above. 
Accordingly, the inventions of dependent claims 7 and 9-16 would not have been obvious to one 
having ordinary skill in the art at the time of invention. Therefore, withdrawal of the 
obviousness rejection and allowance of dependent claims 7 and 9-16 are respectfully requested. 

Dependent claim 25 depends directly from currently amended independent claim 
20, which is submitted to be not anticipated by the Gombrich reference and allowable for the 
reasons discussed above. As also discussed above, the White reference fails to describe or 
suggest the claim elements and limitations not described or suggested by the Gombrich 
reference. Because neither the Gombrich nor the White reference describes or suggests all of the 
elements and limitations in currently amended independent claim 20, specifically, generating a 
task list by dividing each physician order into a set of tasks determined from knowledge 
databases in a central information system and the patient task list being contained within the 
patient records , the invention of claim 20 would not have been obvious to one having ordinary 
skill in the art at the time of invention. Because claim 25 depends directly from independent 
claim 20, claim 25 would also not have been obvious to one having ordinary skill in the art at the 
time of invention. As such, Applicants respectfully request withdrawal of the obviousness 
rejection and allowance of dependent claim 25. 
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CONCLUSION 

For at least the reasons stated above, claims 1-7 and 9-25 are now in condition for 
allowance. Applicants respectfully request withdrawal of the pending rejections and allowance 
of the claims. If any issues remain that would prevent issuance of this application, the Examiner 
is urged to contact the undersigned - 816-474-6550 or cduncan® shb.com (such communication 
via email is herein expressly granted) - to resolve the same. 

The fee for a one-month extension of time is submitted herewith. It is believed 
that no additional fee is due, however, the Commissioner is hereby authorized to charge any 
amount required, or credit any overpayment, to Deposit Account No. 19-2112. 

Respectfully submitted, 

/CHRISTOPHER S. DUNCAN/ 

Christopher S. Duncan 
Reg. No. 64,287 



CDN 

SHOOK, HARDY & BACON L.L.P. 

2555 Grand Blvd. 

Kansas City, MO 64108-2613 

816-474-6550 
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